Background: detention in the harsh conditions of police cells can be a traumatic experience, even for young healthy individuals. It is thus legitimate to question the detention of elderly people. Objective: we aimed to determine the proportion of detainees over age 60, their medical characteristics and history. Methods: we studied all arrestees over age 60 examined in 1 year (1st January-31 December 2012) by physicians from our Department of Forensic Medicine in the Paris, France area. Our analysis included the arrestees' perceived health status and their opinion on custody. Results: individuals over 60 accounted for 211 of 13,317 detainees (2%) and were predominantly males (177 of 211, 84%). The most frequent suspected crimes included physical assaults (135 of 345, 40%) and drunk driving (50 of 345, 14%). A total of 111 of 211 individuals (53%) reported somatic disorders. A history of psychiatric disorders was reported by 23 of 181 individuals (13%). Arrestees considered their overall health as good in 60% of cases (111 of 184). They had a good opinion on custody in 45% of cases (120 of 270). A proportion of 40% (84 of 211) were examined several times during custody and 10% were declared unfit for custody (34 of 347). Conclusions: elderly detainees commonly have chronic health disorders; only a minority of them are unconditionally fit for detention. The continuation of detention, which affects 90% of arrestees, should imply that detention conditions are adjusted so that the specific needs of elderly individuals are taken into account.
Introduction
Police custody is detention in response to a suspicion of crime when the police have 'reasonable grounds' to suspect that someone has committed an offence. Health issues among arrestees are a worldwide concern for which no international policies have been established [1] [2] [3] [4] . Medical data regarding arrestees are scarce across countries [3] [4] [5] [6] . International standards recommend that a detainee's right to medical care be equivalent to that available to the general community [4, 7] . French law states that any person placed in police custody may, at their request, be examined by a doctor. The doctor states the fitness of the person to be held further in custody and notes any relevant findings [8] . The doctor should prescribe any ongoing treatment that needs to be continued, as well as any emergency treatment [9, 10] . Most detainees are male adolescents or young adults [6] . Custody conditions are often demeaning [11] . Hygiene, temperature, rest and sometimes feeding conditions in French police cells have been considered squalid and inadequate for human beings [12, 13] . Custody can be a traumatic experience in such harsh conditions, even for young and healthy individuals. It is thus legitimate to question the detention of elderly people, who commonly suffer from chronic illnesses [14] . A national consensus conference did not consider the specific needs of elderly arrestees [9, 10] . The detention of elderly persons in police custody has received little attention so far. A single study reported a series of medical decisions regarding fitness for detention as well as some health characteristics of elderly arrestees, but their experience of custody and perceived health status were not evaluated, and comparative analyses with younger arrestees were lacking [15] . Elderly prisoners have been repeatedly found in a worse condition than either the general population of the same age or younger prisoners [4, 16, 17] . In addition, social and custodial needs of older prisoners are frequently unmet [18] . In this study, we determined the proportion of detainees over age 60, their medical characteristics and history, their perceived health status and their opinion on custody.
Methods

Study population
We studied all arrestees over age 60 examined in 1 year (1st January-31 December 2012) by physicians from our Department of Forensic Medicine. We compared elderly detainees (age >60) to the population of arrestees under age 60 who had a medical examination over the period studied. General characteristics of the whole population of arrestees have been reported elsewhere [19] .
Collected data
During the medical examination, general data were collected in a standardised questionnaire concerning individuals' medical characteristics, addictive behaviours (using a DSM IV-based evaluation), their medical history and their perceived health status [20, 21] . All collected data followed national guidelines [9, 10] . Recorded data were declared to the French Data Protection Agency (Commission Nationale de l'Informatique et des Libertés). Ethical approval was obtained from the Institutional Review Board (IRB 00001072) of Ile-de-France 2 (Paris, France). Perceived health was evaluated by the three global health indicators of the Minimum European Health Module [22, 23] . The question 'Do you have a chronic health condition?' could be answered yes, no or no opinion expressed. The question 'Do you have a severe limitation of at least six months' duration in performing activities people usually engage in?' could be answered severely limited, limited, not limited at all, don't know or refusal. The question 'How would you rate your overall health?' could be answered very good, good, fair, bad, very bad, don't know or refusal. The questionnaire also included specific data on detainees' own experiences of police custody and reported assaults or observed injuries. Detainees' opinions on custody were requested and rated very good, good, fair, bad, very bad, don't know or refusal. We also analysed the medical decision regarding fitness for detention.
Statistical analysis
Differences were sought using Fisher's and χ 2 tests, as appropriate (GraphPad InStat 3.1 software, San Diego, CA, USA). The results were considered significant for P values below 0.05.
Results
Study population
A total of 19,098 medical examinations were performed on 13,317 individuals over 1 year. Subjects over 60 accounted for 211 of 13,317 detainees (2%). Six individuals (3%) were arrested twice or more during the same year. In 84 detentions (40%), arrestees were examined several times during custody such that 347 medical examinations were performed on individuals over 60.
Characteristics of medical examinations
Results for characteristics of medical examinations are shown in Table 1 . The most frequent suspected crimes in individuals over 60 were physical assaults and drunk driving. They accounted for higher proportions in individuals over 60 than in those under 60 (40 and 14% versus 18 and 6%, P < 0.0001 and P < 0.0001, respectively). Examinations of male subjects accounted for 86% of cases (300 of 347). In 212 of 347 cases (61%), arrestees received medication during custody. In 66% of cases, treatment administered was initiated prior custody. Assaults were reported in 24% of cases. The physicians found evidence of recent traumatic lesions in 87 of 314 cases (28%). Medical decisions regarding fitness for police custody were similar in individuals over 60 reporting assaults or presenting recent traumatic injuries and other individuals over 60 (7 of 98, 7%, versus 18 of 193, 9%, P = 0.56). In 103 of 347 cases (30%), detainees were considered to be unconditionally fit for detention in custody. In 202 of 347 cases (59%), the detainees were considered fit subject to a variety of conditions. A total of 34 of 347 detainees (10%) were declared unfit to be detained, a higher proportion than in those under 60 (240 of 18,113, 1%, P < 0.0001). Within the population of detainees over age 60, the proportion of detainees declared unfit for custody increased with age ( Figure 1 ). In 21 of 34 older detainees (60%) unfit for custody, the physician considered that detention in police cells was unsafe, but that detainees' health condition did not require hospital care. The attending physician decided that 11 of 347 detainees over 60 (3%) needed to be hospitalised, which was significantly different from the proportion observed in detainees under 60 (128 of 18,113, 0.7%, P < 0.0001).
Characteristics of examined individuals
Most examinations involved male subjects (177 of 211, 84%). However, the proportion of female arrestees was higher among elderly individuals than in those under 60 (16 versus 5%, P < 0.0001) ( Table 2 ). Most examined patients were between 60 and 64 years old (126 of 211, 60%, Figure 1 ).
Somatic or psychiatric disorders
A total of 111 of 211 individuals over 60 (53%) reported one (63 of 211, 30%) or more (48 of 211, 23%) somatic disorders. The most frequently reported disorders included arterial hypertension (41 of 211 cases, 19%), diabetes (34, 16%), heart diseases (24, 11%) and asthma (7, 3%). The proportion of somatic disorders was higher in individuals over 60 than in those under 60 (111 of 211, 53%, versus 2,262 of 13,041, 17%, P < 0.0001). A history of psychiatric disorders was reported by 23 of 181 individuals over 60 (13%). Of these individuals, 9 (24%) reported suicidal attempts, 16 (42%) reported psychiatric hospitalisation and 11 (29%) reported ongoing care. A history of psychiatric disorders was more frequent in individuals over 60 than in those under 60 (23 of 181, 13% versus 642 of 11,648, 6%, P = 0.0001). considered to be limited or severely limited in everyday activities, and 111 of 184 (60%) rated their overall health as good or very good. 
Global health indicators
Addictive behaviours
Discussion
In this study, we presented individual characteristics of a series of elderly detainees who had a medical examination during police custody. Individuals over 60 accounted for 2% of detainees and were predominantly males (84%). They considered their overall health as good or very good in 60% of cases, 53% of them reported somatic disorders and 12% reported current or recent psychiatric disorders. Individuals over 60 accounted for 32% of the French population in 2012 and for only 2% of detainees in this study [24] . The proportion of arrestees over 60 in 2012 was higher than in those examined in the same geographical area in 2009 (211 of 13,317, 2%, versus 180 of 15,481, 1%, P = 0.002) [17] . We also observed a higher proportion of women in 2012 (34 of 211, 16% versus 14 of 180, 8%, P = 0.01). Whether these differences have clinical relevance is unclear. In any case, individuals detained in police cells are predominantly young males. The experience of custody in elderly detainees was more limited than that of younger individuals, as 62% of detainees over 60 had never been in custody versus 26% of other detainees.
The most common suspected crimes were physical assaults and drunk driving, which accounted for higher proportions in individuals over 60 than in those under 60. We did not systematically record data regarding the context of the physical assaults. In the series of elderly arrestees previously published, a quarter (24%) of cases of physical assaults were related to domestic violence, a proportion confirming that intimate partner abuse in older adults is a matter of concern [15, 25] . The high proportion of drunk-driving arrestees over 60 can be related to the high alcohol consumption of elderly individuals [26] . We have previously shown that drunk-driving arrestees were older than arrestees detained for other reasons [27] . Estimates of the number of psychoactive substance users in France showed that the daily consumption of alcohol increased with age, affecting 31% of men and 11% of women aged 55-64 years, and 44% of men and 17% of women aged 65-75 years [26] . In this study, the proportion of 32% of elderly arrestees reporting daily alcohol consumption suggests similar levels of alcohol use in detainees and in the general population.
The sudden withdrawal of alcohol consumption in police cells among daily alcohol drinkers over 60 can induce severe health complications, such as seizures or delirium tremens. Adequate medical care and surveillance are needed. Daily tobacco smokers accounted for 40% of detainees (40% of male and 41% of female detainees), i.e. higher figures than those observed in the general population, in which tobacco daily use decreases with age and affects 21% of men and 15% of women aged 55-64 years and 9% of men and 6% of women aged 65-75 years [26] . No local disparities of tobacco use in the Paris area have been observed that could explain this difference [28] .
In this study, 60% of elderly detainees rated their overall health as good or very good, a rate similar to that reported by the general population over 60 in France [29] . To our knowledge, no evaluation of self-rated health has been performed in French prisons. In a selection of elderly prisoners from 15 prisons in England and Wales, 36% rated their overall health as good or very good [13] . They reported somatic disorders in 83% of cases and psychiatric disorders in 45% of cases, compared with 53 and 12% in our study, respectively [13] . These data suggest that the health status of elderly prisoners is worse than elderly detainees'. These differences may be related to the length of detention in severe conditions. We found that detainees had a good or very good opinion on custody in 45% of cases, an unexpectedly high proportion, given the harsh conditions of detention in police cells. Although detention in police cells does not imply that the arrested individual has committed a crime, the recent arrest of a former French president has confirmed that police custody is a stigmatizing event [30] . We observed that the proportions of detainees requesting medical examinations were similar in detainees over 60 and in those under 60, although older detainees had more health problems. This could be due to their inexperience of custody and can lead to dangerous situations. In this study, the relatively favourable opinions of the detainees on custody are consistent with the low proportion of those considered unfit for detention in police cells by the forensic physicians. The proportion of only 10% of detainees considered unfit for detention was similar to that observed previously in elderly individuals [15] . However, this proportion was 10 times higher that of individuals under 60 (10 versus 1%). Good practice recommendations state that the medical examination should take place in the police station, so that the doctor can assess the conditions in which the detainee is being held [9, 10] . In 21 of 34 older detainees (60%) unfit for custody, the physician considered that detention in police cells was unsafe, even though detainees' health condition did not require hospital care. In such cases, the judicial authority or the police officer has to take the responsibility of finding suitable accommodation or releasing the detainee from custody. Moreover, only a minority of older detainees were considered to be unconditionally fit for detention in custody. In 59% of cases, detainees were considered fit subject to a variety of conditions, which suggests that, for some reason, police custody was inappropriate for these individuals. Yet, rest conditions as well as accessing water and toilets are difficult in police stations, as previously mentioned [15] .
The proportions of observed traumatic injuries and of reported assaults were similar between detainees under 60 and over 60, which may be explained by two opposed phenomena: the proportion of physical assaults was higher in the crimes suspected in elderly detainees (40 versus 18%), while violent behaviours can be a widespread feature of a young male way of life.
This study has several limitations. First, it is unclear how our findings can be extended to other countries that have different legal regulations [3] . Second, the medical histories were mainly based on detainees' self-reports. Third, the presented data related to examined individuals only, who included most but not all detainees. However, a proportion of examined detainees over age 60 close to 100% is likely, because police officers can consider older detainees as vulnerable individuals.
Conclusions
Detention in police custody rarely involves elderly individuals. These individuals commonly have chronic health disorders and only a minority of them are unconditionally fit for detention. The continuation of detention in police cells, which results from medical decisions of fitness to be detained in 90% of cases, should imply that detention conditions are adjusted so that the specific needs of elderly individuals are taken into account.
Key points
• Individuals over 60 accounted for 2% of detainees and were predominantly males (84%).
• Somatic disorders, psychiatric disorders and daily alcohol consumption were reported by 53, 12 and 32% of the arrestees, respectively. These proportions were higher than in younger detainees.
• Elderly arrestees considered their overall health as good in 60% of cases.
• They had a good opinion on custody in 45% of cases.
• Only 30% of older arrestees were declared unconditionally fit for custody, 40% were examined several times during custody and 10% were declared unfit for custody.
